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ed.2012.Abstract Objective: The aim of this study was to evaluate the satisfaction of parents of paediatric
patients with physicians’ communication skills.
Methods: A survey among Saudi parents of 200 child patients was conducted in Madinah Mater-
nity and Children Hospital, Almadinah Almunawwarah, Saudi Arabia, in July–September 2011.
One of the parents of each child was interviewed once by trained interviewers using a questionnaire
in Arabic to ascertain their satisfaction with physicians’ communication skills. Four domains of
communication were measured: relationship-building, information exchange, degree of involvement
of the parents in the child’s care, and demonstration of efforts and competence. Appropriate statis-
tical tests were used, with a P value 60.05 as the indicator of a signiﬁcant difference.
Results: Most of the respondents were mothers (85%). Statistically signiﬁcant differences by
medical facility (inpatient and outpatient) were observed for all the domains of communication
studied. The average satisfaction scores for relationship-building were high for mothers, inpatient
facilities and children with chronic diseases. The average scores for the other domains were high
for fathers, inpatient facilities and children with acute and emergency conditions. The average over-
all satisfaction score differed signiﬁcantly by medical facility and parent’s educational level.
Conclusion: The satisfaction of the parents with physicians’ communication differed by domain,
inpatient or outpatient department, child’s disease, parent’s relationship to the child and the edu-
cational level of the parent. Large-scale studies are needed to investigate the generalizability of these
results.
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07.007Introduction
Communication between doctors and patients plays an impor-
tant role in ensuring a trusting doctor–patient relationship,
which is one of the leading correlates of good outcomes of
care.1 Communication that results in information exchange
and negotiation of mutual expectations reassures patients,
and positive affect from the practitioner increases patientLtd. All rights reserved.
Table 1: Demographic characteristics of 200 parents partici-
pating in the study of satisfaction with physician communica-
tion and of their children.
Characteristic No. (%)
N= 200
Child’s sex
Male 80 (40.0)
Female 120 (60.0)
Child’s age (years, mean ± SD and range) 3.4 ± 3.8 (0.5–15)
Child’s disease status
Acute or emergency 127 (63.5)
Chronic 73 (36.5)
Parent’s relationship to child
Father 30 (15.0)
Mother 170 (85.0)
Medical facility
Outpatient clinic 163 (81.5)
Inpatient department 37 (18.5)
Father’s age (years; mean ± SD and range) 39.5 ± 10.5 (21–70)
Mother’s age (years; mean ± SD and range) 31.7 ± 6.5 (19–50)
Father’s education
Illiterate 25 (12.5)
Less than university 120 (60.0)
University and higher 55 (27.5)
Father’s occupation
Non-skilled worker 33 (16.5)
Skilled worker 34 (17.0)
Professional 133 (66.5)
Mother’s education
Illiterate 26 (13.0)
Less than university 125 (62.0)
University and higher 49 (24.0)
Mother’s occupation
Housewife 180 (90.0)
Skilled or non-skilled worker 2 (1.0)
Professional 18 (9.0)
30 M.A. Zolalyadherence.2 Communication during history-taking or discus-
sion of the management plan is signiﬁcantly associated with
patient outcome.3,4 Certain communication behaviour is
associated with fewer malpractice claims,5 and communication
patterns have been shown to correlate with patients’ and phy-
sicians’ satisfaction with medical visits.6 Doctors’ explanations
to patients and patients’ understanding of those explanations
have been shown to inﬂuence patient satisfaction and adher-
ence to medical regimens.7–9Table 2: Average satisfaction score of parents by medical facility.
Domain Outpatient clinic (N=
Relationship-building 1.5 ± 1.2
Information exchange 2.1 ± 1.2
Degree of parent involvement 0.7 ± 1.4
Demonstration of eﬀort and competence 3.7 ± 2.2
Overall satisfaction 8.2 ± 4.8
* Signiﬁcant.Patient satisfaction is gaining importance in health care
provision all over the world. Outcomes assessed from the
patient’s perspective have been accepted as valid, important,
standard indicators of quality of care.10 Patients often fail to
disclose their problems and anxieties when they are not satis-
ﬁed with the doctor’s attitude; thus, doctors are often unaware
of whether patients are satisﬁed with a consultation, because,
whatever their views, patients tend to retain a deferential atti-
tude in medical encounters.11
Physicians’ communication with ill children and their fam-
ilies in various paediatric care settings has also been studied. In
the few studies that examined the quality of health care pro-
vider communication in paediatric care, parents emphasised
the importance of receiving honest, complete information from
staff, having ready access to staff12 and having continuous,
caring relationships with compassionate staff.12,13
Although there is growing interest in this topic, few studies
have been published on physicians’ communication with ill
children and their families. Given the lack of studies in Saudi
Arabia on patient–doctor relationships, we evaluated the satis-
faction of the parents of paediatric patients with physician
communication skills in Madinah Maternity and Children
Hospital, Almadinah Almunawarrah.Material and methods
The cross-sectional study reported here was conducted during
the period January–March 2011. Participants were recruited
among the parents of children attending the hospital, which
is the largest paediatric hospital in Almadinah Almunawarrah,
in either outpatient clinics or inpatient wards. The investiga-
tors visited the clinics and inpatient wards at different times,
alternating between morning and afternoon sessions. Only
Saudi citizens were included.
An Arabic language questionnaire was used, with which
participants were interviewed once by a trained interviewer.
The questionnaire was formulated according to the ﬁndings
of a previous qualitative survey in North America14 and covers
the standard domains, including: relationship-building (three
items), information exchange (three items), level of parents’
involvement in the child’s care (three items) and demonstration
of efforts and competence for the child’s care (ﬁve items). The
study questionnaire appears as an appendix to this paper. The
questions were translated into Arabic, the accuracy of which
was veriﬁed by back-translation by a different bilingual person
who had not seen the original English language version. Any
areas of disagreement in the translation were resolved by dis-
cussion between both translators and the research team. The
validity of the Arabic questionnaire was veriﬁed by discussion
with three family and community medicine consultants, and
the estimated reliability was about 95%.163) Inpatient department (N= 37) P-value
2.3 ± 0.88 0.001*
2.7 ± 0.6 <0.0001
1.6 ± 0.7 0.001
4.7 ± 0.85 0.001
11.3 ± 2.3 <0.0001
Table 3: Average satisfaction score by relationship to child.
Satisfaction domain Father (N= 30) Mother (N= 170) P-value
Relationship-building 1.8 ± 1.2 2.1 ± 1.2 0.39
Information exchange 2.2 ± 1.2 2.0 ± 1.4 0.51
Degree of parent involvement 0.88 ± 1.3 0.77 ± 1.5 0.67
Demonstration of eﬀort and competence 4.0 ± 2.0 3.5 ± 2.7 0.26
Overall satisfaction 8.8 ± 4.5 8.3 ± 5.5 0.56
Table 4: Average satisfaction scores in the four domains by child’s disease type.
Domain Acute or emergency (N= 127) Chronic (N= 73) P-value
Relationship-building 1.7 ± 1.2 2.2 ± 1.0 0.10
Information exchange 2.2 ± 1.2 2.1 ± 1.1 0.62
Degree of parent involvement 0.86 ± 1.3 0.86 ± 1.4 0.98
Demonstration of eﬀort and competence 3.7 ± 2.4 3.3 ± 1.3 0.09
Overall satisfaction 8.5 ± 5.1 9.5 ± 3.6 0.15
Table 5: Average scores for overall satisfaction by educational
level of parent.
Educational level Mean ± SD P-value
Father (n= 30) 0.01*
Illiterate 7.3 ± 5.3
Less than university 9.3 ± 3.8
University and higher 9.5 ± 4.0
Mother (n= 170) 0.03*
Illiterate 7.7 ± 6.3
Less than university 9.5 ± 3.7
University and higher 9.7 ± 3.2
* Signiﬁcant.
Satisfaction of parents of paediatric patients with physicians’ communication skills in Almadinah 31The age of the child and his or her parents, the child’s sex,
the parents’ educational level and the parents’ occupations
were ascertained. Each satisfaction item on the questionnaire
was scored on a ﬁve-point Likert scale: ‘strongly agree’ and
‘agree’ = 1, ‘strongly disagree’ and ‘disagree’ = 1, and
‘don’t know’ = 0. The 14-item questionnaire therefore has a
maximum score of 14, indicating ideal overall satisfaction of
the participant. A mean score for each of the four domains
was calculated from the individual scores for the respective
item, and overall satisfaction was also calculated.
The SAS package was used to analyse the data. Unpaired
t tests were used to compare the average score satisfaction in
each domain as well as overall satisfaction by medical facility
(inpatient clinic or outpatient department) and the parent’s
relationship to the child. One-way ANOVA was used to com-
pare the average scores for overall satisfaction by the parent’s
relationship to the child according to his or her educational
level. The level of clinical signiﬁcance was deﬁned as
P 6 0.05.
Approval for the study protocol was obtained from the eth-
ics committee at Taibah University and the Ministry of Health
Research Review Committee at the Hospital. Ethical approval
was obtained to avoid physical or emotional harm, to ensure
the conﬁdentiality of the collected data and to obtain free in-
formed consent from the participants.Results
The response rate for participation in the survey was 91% at
the inpatient department (163 of 180 people approached)
and 93% at the outpatient clinic (37 of 40), with an overall
response rate of 91%. The parents of 200 children participated
in the study; their demographic characteristics are shown in
Table 1. The mean age of the children was 3.4 ± 3.8 years;
40% were male and 60% female. Nearly two thirds (64%) of
the children presented with acute disease. Most of the parent
responders were mothers (85%).
Table 2 presents the average scores for satisfaction by med-
ical facility. Statistically signiﬁcant differences were found in
average satisfaction between participants in outpatient clinics
and inpatient departments with regard to all the satisfaction
domains and the average overall satisfaction score. The aver-
age scores for all dimensions of satisfaction were signiﬁcantly
higher among parents of children in inpatient wards than those
in outpatient departments.
Table 3 shows the average satisfaction scores by the respon-
dent’s relationship to the child. No statistically signiﬁcant dif-
ference was found in average satisfaction scores between
fathers and mothers, although the average score for overall
satisfaction was higher among fathers (8.8 ± 4.5) than mothers
(8.3 ± 5.5), but with no statistically signiﬁcant difference.
Table 4 presents the average scores for satisfaction by the
disease of the child. The average scores for relationship-build-
ing and overall satisfaction were slightly higher for parents of
children with chronic diseases, while the average score for
demonstration of effort was higher among parents of children
with acute diseases. None of these differences was statistically
signiﬁcant.
Table 5 shows the average scores for overall satisfaction by
the educational level of the parent respondent. The highest
average score was found for both fathers and mothers with a
higher educational level (P< 0.05).Discussion
The highest average scores for satisfaction were for relation-
ship-building skills, demonstration of effort and competence
32 M.A. Zolalyand information exchange; the lowest average score was for
the degree of involvement of the parents in their child’s care.
The study shows signiﬁcant differences in the parent’s satisfac-
tion with physician communication skills by medical depart-
ment and educational level. Child disease status had no
signiﬁcant effect on average satisfaction scores in any the stud-
ied domains or on overall satisfaction.
A good relationship between a physician and a patient or a
patient’s family is crucial for effective communication. In our
study, the average satisfaction score was high for relation-
ship-building, particularly among the parents of children
admitted to hospital (inpatient wards) and with chronic dis-
ease. This ﬁnding coincides with much of the qualitative
research on physician communication characteristics, such as
showing respect and compassion, providing emotional support
and getting to know children and parents as individuals.13,15
Good communication between members of the health care
team can mitigate anxiety and confusion for the parents. For-
mal and informal meetings with families or regular team meet-
ings may help prevent fragmented care.12,16
The average satisfaction score for information exchange
differed statistically signiﬁcantly according to the medical
department. The average score was higher among the parents
of children attending inpatient clinics (2.7 ± 0.6) than those
attending outpatient clinics (2.1 ± 1.2). The average score
did not, however, show a signiﬁcant difference by the rela-
tionship of the parent to the child. In a study in Mexico,
Cornstock et al. reported a signiﬁcant positive relation be-
tween information provision by the doctor and patient satis-
faction.17 Effective physician-parent information exchange is
necessary to impart information, improve understanding, re-
duce conﬂicts, and implement a management plan that is in
the best interest of the child.18 Previous studies have also
found that the desired physician characteristics include really
listening to the child and the parent, speaking in a straight-
forward way and taking the time to provide complete infor-
mation12; unhelpful traits include breaking bad news
insensitively and not providing adequate information to the
children or parents.19
A low average score for the satisfaction of the parents was
found with regard to howmuch they were involved in the child’s
care, particularly when the child was seen in an outpatient clinic
and when the respondent was the mother. This ﬁnding may be
due to the heavy attendance rate at outpatient clinics, such that
insufﬁcient time is available to discuss treatment with children’s
parents. Consistent with our results, the degree of satisfaction of
parents on this issue in a previous qualitative survey14 was only
20%. In that survey, the parents did not always agree with the
amount of information they were given and their involvement
in their child’s care. They stressed the importance of coordina-
tion of care and appropriate parent involvement in improving
communication in paediatric care, which could improve the
quality of care and parent and child satisfaction with care for
children facing life-limiting conditions.
Communication between physicians and parents regarding
effort and competence achieved a high mean satisfaction score
among all parents, particularly for children admitted to inpa-
tient wards, with a statistically signiﬁcant difference from
parents interviewed in outpatient clinics. These ﬁndings coin-
cide with the results of Hsiao et al.,14 who reported that parentswere more comfortable communicating with physicians whom
they believed were exerting their best effort and who showed
competence and knowledge about the child’s care. In that re-
port, 50% of interviewed parents endorsed this aspect of physi-
cian communication as important.
The overall satisfaction of the parents with all four commu-
nication domains (14 score items) was signiﬁcantly higher
among those interviewed in inpatient wards than those attend-
ing outpatient clinics. Time is an important factor in develop-
ing good communication and relationships between patients
and their physicians,20 and staying in hospital (inpatient ward)
naturally allows more time for explanation and discussion be-
tween physicians, patients and their families.
The study also showed that the average score for overall
satisfaction was inﬂuenced by the educational level of both
the father and the mother, with higher overall scores for both
fathers (P= 0.01) and mother (P= 0.03). In similar studies,
the level of education of patients and their families was found
to have an important role in determining the parents’ percep-
tion of physician communication styles.11,21,22 In these studies,
high average score of satisfaction was among the highly edu-
cated patients and their families.
The potential limitations of this study include the prepon-
derance of mothers among the participants. In Saudi culture
and tradition, mothers attend hospital clinics to seek medical
care for their children, and they can be admitted with their
ill children to hospital wards. Self-selection bias might have
been another limitating factor, as those parents who chose to
participate might have been more open to communicating with
unfamiliar people than those who refused; however, the low
refusal rate in this study indicates that this factor did not affect
the study ﬁndings. The study was conducted in only one centre
and had a modest sample size. Future research should be based
on a multicentre design to assess the extent to which the results
of this study are generalizable. One strength of this study is
that all the participants were Saudis, with no racial or ethnic
diversity. The use of a questionnaire in Arabic allowed sponta-
neous discussion of communication issues. The study ad-
dressed nearly all the domains of communication.
Conclusion
Establishing parents’ perceptions of their communication
experiences with physicians will help physicians to communi-
cate more effectively and help parents to understand the nature
of their child’s illness and to adhere to their child’s treatment
plan. The satisfaction of the parents with various communica-
tion skills varied by domain and the relationship to the child.
The average score for overall satisfaction was also inﬂuenced
by inpatient vs outpatient facility and the educational level
of the parent. Future large-scale research is needed to ensure
generalisation of these results.Acknowledgements
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